In epidemiology and public health, there is ongoing debate about the level of research required to recommend a new intervention, or modify an existing program. Such is the strength of randomized controlled trials (RCTs) that the debate is now centered on whether there are any situations where a RCT is not warranted. The development of meta-analyses and the techniques of systematic reviews has only served to strengthen the preeminence of RCTs. One of the questions editors now look at when considering a paper for publication is its potential for incorporation into future meta-analyses.
now yielding interesting results. [7] [8] [9] After 15 years of discussion, the recent Christmas issue of the BMJ finally included an article describing an RCT on parachutes to prevent injury from jumping from an aircraft. 10 The trial received ethical approval, and the statistical analysis was rigorous. But how? Read the original article or skip to the last paragraph below.
Maurice King proposed a set of axioms to guide primary care and public health in the 20th century, and one of the most important axiom dealt with the need to continuously strive to improve quality. 11 King's axioms have evolved into the universal coverage of the Sustainable Development Goals, and quality and universality of health care remain at the core of public health in the 21st century. 12 The editors and editorial board of 'The Asia Pacific Journal of Public Health' are continuously seeking ways to improve the quality of regional communication of public health knowledge and best practice in the journal. To contribute to achieving the mission of the Asia-Pacific Academic Consortium for Public Health, this journal publishes quality articles to maintain and expand expertise in public health practice in our region. In recent years, we have achieved an impact factor and emphasized the importance of international guidelines and ethics in the publication of research. The Asia Pacific Journal of Public Health is the only English language journal that publishes original articles, of international standard, on public health-related issues in our region.
In recent decades, much progress has been made in Asia and life expectancy has increased by about 15 years in just the past 3 decades. These improvements can be attributed to a combination of many factors including improved public health, better nutrition and clinical services, and education. Challenges remain and there are many gaps between different population groups between countries, within the same country, or even within a district. Research in public health is vital to document gaps and needs, and evaluate solutions. In all countries, even the richest, choices must always be made as to the most effective and cost-efficient public health and medical interventions. Continuing advances in the health of our people depends not only on research that gives reliable answers to the problems we confront, but also communicates in an understandable way to our readers and institutional members.
We are now implementing a further improvement in our journal format. Like most quality journals we prefer RCTs and systematic reviews as the basis for evidence-based programs, while continuing to include other articles of public health interest. To make our articles clearer and easier to access by our busy readers, we will now be requiring authors to add a new section to the beginning of their articles. We will follow the example of journals, such as the BMJ, and require authors to add 2 brief sections after the abstract 13 :
What We Already Know What This Article Adds
Authors should use no more than 3 dot points and limit each section to about 50 to 60 words. There are no references in this section as these will be in the main text of the article. This will help authors to think more about the main points they wish to communicate and assist in making their findings readily available to public health practitioners. Here is an example of the new requirements that should be placed at the beginning of the introduction to your article. 14 But back to the parachutes, 10 when reading and interpreting an article, it is always helpful to remember and apply the PICO questions, which are used in assessing RCTs and systematic reviews. 15 Persons (or population) Intervention Comparator Outcome
What We Already Know
In this case, intervention was jumping out of a plane with or without a parachute. BUT the plane was a small one and parked on an airfield. The trial group (with parachutes) and the control group (without parachutes) jumped less than a meter from a stationary plane. The title was correct, the detail of the INTERVENTION was the important factor. It is a good illustration of how we can misinterpret science if we are not constantly alert.
We hope that the additional information now required and improved format for articles in our journal will help our readers avoid misinterpretations and implement improvements in public health practice.
